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The 170 patients included in the study came from a parent group of 650 patients with "any degree" of aortic stenosis; the remaining patients did not meet the inclusion criteria. Because this is not a population-based study, there certainly would be referral bias. Such bias cannot be eliminated from any study originating from a tertiary care center. In addition, many of the patients with severe aortic stenosis or even those with moderate aortic stenosis undergoing other cardiac surgeries would naturally be eliminated from the study because of aortic valve replacement. Hence, this study is most relevant to patients with mild and moderate degrees of aortic stenosis in whom the potential benefit of retarding progression may be significant.
Many of the variables tested had a skewed distribution. For example, if the distribution of serum creatinine is examined in any population, there would be subjects with high serum creatinine skewing the distribution to the right, because the population mean would be Ͻ1 mg/dL. The same thing would be true in terms of annual reduction in aortic valve area, because some progress rapidly. This does not invalidate the t test or regression analysis if the number of subjects in the sample exceed 30. If the distribution is skewed and the sample size is Ͻ30 subjects, then nonparametric tests are more appropriate. A large sample size, like that in our study, tends to eliminate the effect of skewed distribution on the analysis. We performed the nonparametric tests as Drs Choudhury and Leyva suggested, and the results of the analysis were similar to those obtained originally.
